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Abstract 
Objective: to study the role of corrugate drain (which is used by some urosurgeons) followed surgical 
correction of fractured penis in decreasing post operative complications such as penile swelling, pain 
and curvature. 
Patient and method: comparative cross sectional study was carried out at the urological department of 
Al-Hilla teaching hospital from March 2008 to April 2011. 
Twenty male patients (age between 21-40 years) admitted to the urological department in Al-Hila 
teaching hospital suffering from penile fracture from March 2008 to April 2011 were included in this 
study. 
Immediate surgical repair done to all those patients ,corrugate drain put post operatively for 10 patients 
while the remaining 10 patients without drains. 
All patients are fallowed for at least 3 months regarding postoperative penile swelling, deformity, pain 
and sexual function. 
Result: regarding age distribution of patients suffering from fracture penis, from twenty patients 
included in this study 11 patients their age range from (20-30)years, 7 patients their age group range 
from (31-45)years and only 2 patients their age range from (46-60)years. Fifteen patients are married 
and only 5 patients are unmarried. No one develop postoperative penile swelling in patients with 
corrugate drain and only one patient develops swelling in patients without corrugate drain. Regarding 
postoperative pain, in patients surgically corrected with drain, 6 patients develop pain and only 2 
patients surgically corrected without drain develops pain. 
Conclusion: No beneficial effect of corrugate drain in decreasing postoperative penile swelling or 
curvature and on the other hand it increase post operative penile pain. 
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ةصلاخلا 
 :ةساردلا نم ضرغلا ةيلوبلا ةحارجلا يحارج نم ضعبلا ومادختسأب موقي يذلاو دعجتملا فرصملا رود ةسارد وى ةيممع ءارجإ دعب
.بيصقلا يف فارحنلااو ملالااو مروتلا نم ليمقتمل بيضقلا رسك حيحصت 
 : لمعلا ةقيرط ىفشتسم يف ةيلوبلا ةحارجلا ةبعش يف تيرجأ ةيعطقم ةنراقم ةسارد  ةمحلا   ،يحارجلا حوارتت مىرامعا اضيرم نورشع
 نيب12 ىلا04نم نوناعي اوناك ةنس ا نم ةرتفمل بيضقلا رسك راد1442  ناسين ىلا1422. 
 ومخداا ماعلا يميمعتلا ةمحلا ىفشتسم يف ةيلوبلا ةحارجلا ةبعش ىلا عضو مت ثيح, ىضرملا لكل يروف يحارج لخادت ءارجإ مت ،
ضزملا ءلاؤى نم ةرشع ىلا دعجتملا بصملا نع لقتلا ةرتفلو ةيممعلا دعبام ميتعباتم مت ىضرملا عيمج .نيرخلاا ةرشعمل كلذ متي ملو ى
 ملالاا اضياو بيضقلا هوشتو مروتب قمعتيامب اصوصخو ريشأ ةثلاثفئاظولاو ةيسنجلا. 
:جئاتنلا  قمعتي امبرامعأب بيضقلا رسك نم نوناعي نيذلا ىضرملا و كانى ناك , ةساردلا يف نييلومشملا22 حوارتت مىرامعا ضيرم
( نيب14-04 , ةنس )7 ( نيب مىرامعأ تناك ىضرملا نم02-04, ةنس )1 ( نيب حوارتت مىرامعأ تناك ىضرملا نم04-44 .ةنس )
 , ىضرممل ةيجوزلا ةلاحلاب قمعتي ابو15  طقفو نيجوزتم اوناك ضيرم٥  وناك ىضرملا نم نم ضيرم يأ يناعي مل .نيجوزتم زيغ ا
نيذلا ىضرملا دعجتملا بصملا ميل عضو متو بيضقلا رسك حيحصت ةيممع ميل ءارجإ مت  دحاو ضيرم نكلو بيضقلا يف مروت يا نم
 دعجتملا بصملا ميل عضو متي ملو ركذلا حيحصت ةيممع ميل ءارجا مت يذلا ىضرملا نم طقف ىناع دق ناك امب .بيضقلا مروت نم
اب قمعتي, بيضقلا رسك حيحصت ةيممع دعب ام مللا4 دعجتملا بصملا ميل عضو مت يذلا ةعومجملا نم مللاا نم دق اوناك طقف ىضرم
.بيضقلا زسك حيحصت ةيممع دعبام مللاا نم اوناع دق اوناك دعجتملا بصملا مل عضو متي مل يذلا ىضرملا نم طقف ناضيرم امنيب 
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 :جاتنتسلاادعبام دعجتملا بصملا مادختسإ نإ ثحبلا اذيل ةاحوتسملا جئاتنلا نم  نم ليمقتلاب ديفم ريغ بيضقلا رسك حيحصت ةيممع
. بيضقلا رسك حيحصت ةيممع دعبام ركذلا فارحنإ وا مللاا ليمقت وا مروتلا 
 :ةيحاتتفلاا تاممكلا ،بيضقلا رسكبيضقلا فارحنا ،دعجتملا بصملا 
 
Introduction: 
A penile fracture is an injury caused by the rupture of the tunica albuginea, 
which envelops the corpus cavernosum penis. It is most often caused by a blunt 
trauma to an erect penis ( Jagodic  et al 2007). 
It usually occur during vigorous sexual intercourse and presented with pain and 
swelling of the penis due to penile hematoma. Also popping or cracking sound, 
significant pain, immediate flaccidity, and skin hematoma of various sizes are 
commonly associated with the event (Jagodic  et al 2007).     
     
 
 
Picture (1) penile fracture deformity 
Penile fractures typically occur when the engorged penile corpora are forced to 
buckle and literally “pop” under the pressure of a blunt sexual trauma (Andrew et al., 
2010.). 
 The fracture occurs when one or both corpora cavernosa are ruptured, usually 
during erection due to a direct trauma. There may be associated injury to the corpus 
spongiosum or urethra (3). In more than half of the cases, rupture occurs during 
sexual intercourse (Andrew, et al 2010), and the remaining are secondary to rolling 
over in bed (Nuzzo, Regina,2009), or kneading the penis to achieve detumescence 
(Jagodic et al 2007). There have been other mechanisms of rupture reported 
previously (Zargooshi, et al 2000) 
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Incidence and Pathophysiology 
Anatomically, the flaccid penis lacks a fulcrum for snapping and contains 
relatively thick tunica albuginea, protecting it from internal rupture under strain. 
 In contrast, the tunica of the erect penis thins to approximately 0.25 mm on 
expansion, and the firmly engorged corpora under the strain of buckling can generate 
pressures in excess of 1500 mm Hg and exceed the limit of the thinned tunica (3). 
The first case of a penile fracture was described in the literature in1924 
 (Chung, et al., 2006).  
Although initially regarded as a relatively rare injury, fracture of the penis is an 
increasingly reported genitourinary trauma.  
A review by one investigator identified more than1600 cases in the world 
literature, with more than half of those cases originating from Muslim countries 
 (El Etat et al.,  2008).The largest single series to date describes 172 cases over 9 
years in a single province of Iran (El Etat, et al  2008). 
In the United States, the majority of cases are the result of traumatic coitus, 
usually from thrusting an erect penis against the symphysis pubis or  perineum 
 (El Etat, et al., 2008). 
 In Japan, only 19% of cases are attributed to sexual intercourse, with the 
majority of cases reported as the result of masturbation and rolling over in bed onto an 
erect penis (Ishikara, et al 2003). 
A majority of the cases in Mediterranean countries are the result of patients 
kneading and snapping their penis during erection to achieve detumescence (El Etat et 
al  2008). In Iran, only 8% of the cases were attributed to sexual intercourse; the 
remaining cases were due to self-manipulation and potentially fabricated events, such 
as a donkey bite to the erect penis, a man falling from a mountain onto his erect penis, 
and a brick falling onto an erect penis (El Etat et al.,  2008). 
Other rare reports in the world literature include cases resulting from banging an 
erect penis against a toilet, masturbating into a cocktail shaker, and placing an erect 
penis into tight pants. (Ishikara , et al., 2003) 
Although immediate surgical repair has been recommended by most authors for 
fractured penis, delayed repair is possible and has been suggested in situations where 
accurate localization of the fracture site is clinically not evident (Naraynsingh et al, 
2003; Nasser and Mostafa, 2008). 
 The gross penile swelling decreases rapidly, and by 7-12 days, the clot at the 
fracture site is easily palpable and is often visible. 
 Earlier, we had described the „rolling sign‟ for early identification of the 
fracture site, even when the penis is quite swollen (Naraynsingh and Raju, 1985). We 
report a late presentation of a case of fracture penis which probably clarifies the 
pathogenesis of the „rolling sign‟ (Muentener, et al 2004). 
 
Clinical Presentation 
Penile fractures are commonly diagnosed from their stereotypical clinical 
presentation (Mansi, et al 1993). 
 Patients commonly report hearing a “pop” or cracking sound from the erect 
penis at the moment of injury (Muentener, et al 2004).). Some patients have likened 
the sound to the snapping of a corn stalk or glass rod (Zargooshi, et al 2000). 
Detumescence occurs rapidly, and acute swelling, pain, and penile deformity follow. 
The pain can vary from minimal to severe and is not proportional to the degree of 
injury (Mydlo, 2001). 
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Cases that lack the popping sound or in which there is gradual detumescence 
have a higher rate of false positive diagnosis14 and might benefit from additional 
preoperative workup. 
The gross appearance of a fractured penis is often summarized as an “eggplant 
deformity,” which refers to the combination of localized penile swelling, 
discoloration, and deviation toward the opposite side of the fracture (Mydlo, 2001). 
 Manual examination of the penis can often detect the site of the corporal tear by 
palpation of the overlaying hematoma ( Naraynsingh, et al 1985). 
 
Treatment 
Nonoperative Treatment of Penile Fractures 
Ice packs, Foley catheterization, and anti-inflammatory medicines were initially 
regarded as the standard of care for penile fractures ( Cendron , et al 1990), and the 
condition was associated with a relatively high morbidity rate. Attempts to minimize 
the long-term complications of penile fractures involved the use of compression 
bandages, erection- inhibiting estrogens, penis splints, antibiotics, and fibrinolysis 
agents; however, the long-term complication rates remained approximately 30% or 
higher despite all of the above(Nicoliasen, et al., 1983). Commonly reported 
complications included painful erections, severe penile angulation, arterial-venous 
fistulas, infected hematomas, abscess formation, and impotence (Nicoliasen et al., 
1983). 
 As a result, instead of conservative therapy, current recommendations are for 
immediate surgical exploration and repair (Ishikawa , et al., 2003). 
 
Surgical Repair and Timing of Repair 
Surgical repair of penile fractures was popularized in the 1980s after several 
studies demonstrated that long-term complications were reduced from 30% to 4% in 
surgically treated patients (Nicoliasen et al., 1983). Thus, the current literature 
generally advocates immediate surgical repair upon presentation to the hospital (Fetter  
et al 1936). In the event of a delayed presentation (48 hours after injury), immediate 
repair is still advocated, although it is associated with increased risk of long-term 
sequelae (Ishikawa et al 2003). In 1 patient, delayed treatment was performed as late 
as 30 days after the injury (Ishikawa et al., 2003). In another series of 3 patients, 
investigators reported successful outcomes after intentionally delaying the repair for 7 
to 12 days, though this practice is not universally recommended (Naraynsingh et al 
1985). 
 
Surgical Technique 
Proper surgical repair of penile fractures requires evacuation of the hematoma, 
identification of the tunica injury, local corpora debridement, closure of the tunica 
lacerations, and ligation of any disrupted vasculature (Eke, 2002). The type and 
location of the incision is operator dependent, although we use and recommend a 
distal circumferential degloving incision, as advocated by McAninch and others 
(Zargooshi, 2000). In addition to being the most cosmetic incision, distal degloving 
readily allows exposure to the entire tunica bilaterally, facilitating diagnosis and 
repair of coexisting urethral and contralateral injuries (Cendron et al., 1990). Some 
surgeons argue that the degloving is associated with increased neurovascular injury 
and skin necrosis (Cendron et al., 1990).and they advocate a less invasive lateral 
incision directly over the hematoma site (Cendron et al., 1990). Still others prefer the 
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selective use of each incision based on the clinical presentation and severity of injury 
(Ishikawa et al., 2003). Suprapubic, inguinal-scrotal, and perineal incisions have also 
been reported to have excellent functional and cosmetic results (Asgari et al.,  1996). 
Regardless of the incision site, proper dissection must be carried down until the 
hematoma within Buck‟s fascia is exposed and evacuated (Klein  et al., 1985). The 
underlying laceration in the tunica albuginea usually runs transverse in direction  
(Eke, 2002), and lies ventral and lateral in location (Eke,  2002). Most commonly, the 
proximal corpora is the source of the rupture, but the injury can occur anywhere 
(Fergany et al., 1999). Extremely proximal corporal injuries have also been reported, 
sometimes necessitating a perineal approach for repair (Pruthi et al., 2000). For an 
unknown reason, significantly more lesions occur to the right corpora 
(Eke, 2002) with the right side incidence as high as 75%. 
 
Patients and Methods 
Twenty male patients (age between 20-60 years) admitted to the urological 
department in Al-Hila teaching hospital suffering from penile fracture from March 
2008 to April 2011 were included in this study. 
The interval from injury to presentation was between 6 hours and the 3 days. 
Detail history and good physical examination had been done to all those patients. 
Immediate surgical repair done to all those patients under general anesthesia and 
using sub coronal circumferential degloving skin incision to locate and repair the 
fracture site. 
Patients with urethral injuries and those with multiple sites of fractured penis are 
excluded from the study. 
Corrugate drain put for 10 patients while the remaining 10 patients surgically 
corrected without drain. 
All patients are followed for at least 3 months regarding postoperative penile 
swelling, deformity, pain and sexual function. 
Data had been statistically analyzed using Fisher exact test and regression analysis 
with p-value <0.05 consider significant, p-value <0.01 is highly significant while p-
value <0.001 is extremely significant. 
  
  
 
 
Picture (2): Eggplant deformity of fractured penis 
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Picture (3): Subcoronal circumferential degloving penile skin incision show the 
site of hematoma (fracture site). 
 
 
 
 
Picture (4) water tight sutured tunica albuginea. 
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Results and Discussions 
1- Fractured penis distribution among age group and marital state 
In this study, most cases of fractured penis occur among young and early middle 
age group males. These results are comparable to those obtained by Imtiaz Wani et 
al., in 2000 A.C.  
Also in this study, fractured penis is more common among married male persons 
(15 married versus 5 single patients) but these results are not similar to those obtained 
by Imtiaz Wani et al in India in 2000 A.C. which reveal that fractured penis is more 
common among single persons. 
These finding can be explained by the fact that young and early middle age group 
persons are more sexually active persons and more susceptible to fractured penis 
during vigorous sexual intercourse which is the most common mechanism of injury. 
Regarding the differences in the incidence among married and single persons 
between this study and Imtiaz Wani study occur because the difference in the 
mechanism of injury in different populations. 
These results are shown in table (1) and table (2) also in figure (1) and figure (2). 
 
Table (1) distribution of fractured penis cases among age groups. 
 
Age of patients No. of fractured penis 
cases 
Percentage 
20-30 years 11 55% 
31-45 years 7 35% 
45-60 years 2 10% 
 
 
 
Table (2) distributions of fractured penis cases according to the marital state 
 
Marital state No. of fractured penis 
cases 
Percentage 
Married 15 75% 
Un married  5 25% 
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Figure (1) Distribution of fractured penis among age groups. 
 
 
 
 
Figure (2) fractured penis cases according to the marital state. 
 
2-The effect of corrugate drain on postoperative penile swelling 
     Of the 10 patients with corrugate drain, no one complaining of postoperative 
penile swelling while only one patient of those with drain less correction of penile 
fracture complaining of postoperative penile swelling need evacuation of hematoma 
by opening one of the sub coronal sutures. 
Sales 
20-30 years
31-45 years
45-60 years
Sales 
married
un married
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These results are insignificant statistically with p- value>0.05. 
This can be explained by fact that the tunica albugina is tightly sutured (water tight 
sutures) and in tow layers this prevent leakage of blood from cavernous sinusoids, 
also the oozed blood from the penile skin and subcutaneous tissue not accumulate in 
the penis (even without drain) because the sub coronal skin sutures are interrupted and 
allowed blood to passed between sutures and not accumulate.  
   
Table (3) the effect of corrugate drain on postoperative penile swelling. 
Fractured penis patients  Total number of patients Patients with post op. 
penile swelling 
Surgically corrected with 
drain 
10 0 
Surgically corrected with 
out drain 
10 1 
 
 
 
 
 
 
Figure(3) The effect of corrugate drain on postoperative penile swelling. 
 
3- The effect of corrugate drain on postoperative penile pain 
The pain threshold differs from person to person but in general we depend on the 
effect of pain on the patient sleep to consider it as severe pain. 
Of the 10 patients with fractured penis whose corrected surgically with use of 
postoperative drain,6 of them complain of severe pain pain in day 0 postoperatively 
while only 2 of patients without drains suffering from severe pain. 
These results are statistically significant with P-value  >  0.05. 
This can be explained as the corrugate drain can cause trauma and irritation to the 
nerve supply of the penis causing more pain. 
 
 
patients
penile swelling
Column1
0
2
4
6
8
10
with drain
without
drain
patients
penile swelling
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 Table (4) the effect of corrugate drain on postoperative pain. 
 
Fractured penis patients Total number of patients Patients with severe post 
op pain 
Surgically corrected with 
drain 
10 6 
Surgically corrected with 
out drain 
10 2 
 
 
   
Figure (4) the effect of corrugate drain on postoperative pain. 
 
 4- The effect of corrugate drain on postoperative penile curvature: 
Some degree of penile curvature occur postoperatively in most patients with 
penile fracture but sever penile curvature that cause severe pain and obstacle 
subsequent sexual intercourse occur only in 2 patients , one patient had history of 
postoperative corrugate drain and the other without drain so no beneficial effect of 
corrugate drain in decreasing post operative penile curvature. 
 
Table (5) the effect of corrugate drain on postoperative penile curvature. 
 
Fractured penis patients Total number of patients Patients with severe post 
op. penile curvature 
Surgically corrected with 
drain 
10 1 
Surgically corrected with 
out drain 
10 1 
 
patients
sever pain
Series 3
0
2
4
6
8
10
pt. with
drains pt without
drains
patients
sever pain
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. 
 
 
Figure (5) the effect of corrugate drain on postoperative penile curvature 
 
 
Conclusion 
Penile fracture is a remarkable but under-reported urologic injury.  It is more 
common in young married male persons. Surgical treatment is the preferred option of 
treatment with less complication. No beneficial effect for postoperative corrugate 
drain in decreasing postoperative swelling or curvature on contrast it increase 
postoperative pain.  
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